"“°"ng,“ Risk services, Inc. of Massachusetts THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
one Federal Street : _ |AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
Boston MA 02110 UsA "|CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE

' : COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE NAIC #

PHONE - (866) 283-7122 FAX- (847) 953-5390 . ¢

INSURED ' INSURER A° American zurich Ins Co - 40142
iggzgef\%:}aing;g?ztcg'rl‘gggan on INSURERB:  Zurich American Ins Co: 16535
Suite 210 . Lloyd's of rondon 0005FI
chantilly VA 20151 usa : INSURER €. Y

: INSURERD: American International Specialty Lines 26883
INSURERE:

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN-IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADD® POLICY EFFECTIVE{POLICY EXPIRATION :
LTR |INSR T\.(PE OF INSURANCE POLICY NUMBER DATE(MMDDAYY) | DATE(MMDDAYY) LIMITS.
B ENERAL LIABILITY . GL0837663212 01/01/08 01/01/09 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY . DAMAGE TO RENTED $100,000
' : . PREMISES (Ea occurence)
CLAIMS MADE m OCCUR MED EXP (Any one person) $10,000
1 PERSONAL & ADV INJURY $1,000,000
) - !
j GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: -
PRODUCTS - COMP/OP AGG $2,000,000
POLICY PRO- Loc .
] K re U
B ~ |AUTOMOBILE LIABILITY BAP837663112 - 01/01/08  01/01/09 COMBINED SINGLE LIMIT .
E ANY AUTO - (Ea accident) - $2,000,000
[ | ALL OWNED AUTOS . BODILY INJURY
' SCHEDULED AUTOS ( Per person)
X'| HIRED AUTOS _ BODILY [NJURY
T NON OWNED AUTOS . (Per accident) |
p— -
PROPERTY DAMAGE
E (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO ‘ OTHER THAN EA ACC
- i AUTO ONLY :
) ) AGG
EXCESS /JUMBRELLA LIABILITY - i EACH OCCURRENCE
I:] OCCUR D CLAIMS MADE ' 4 AGGREGATE
DEDUCTIBLE
RETENTION .
A wCB37663313 . 0I/01/08 V1701709 X [wc STATU- OTH-
* WORKERS COMPENSATION AND - ORY LI ITS
EMPLOYERS' LIABILITY ’ E.L. EACH ACCIDENT "~ '$1,000,000
ANY PROPRIETOR / PARTNER / EXECUTIVE
OFFICER/MEMBER EXCLUDED? . ' E.L. DISEASE-EA EMPLOYEE | . $1,000,000
If ves, describe under SPECIAL PROVISIONS E.L. DISEASE-POLICY LIMIT $1,000,000
below
< OTHER QK0801367 01/01/08 - 01/01/09 Each Claim USD $3,000,000
i : Aggregate USD . $3,000,000
Archit&eng Prof . :

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Re: EPA Work Assignment No. 178-RDRD-02PE EPA Contract No. 68-w-98-210 Remedial Design for 0ld Roosevelt Field
Contaminated Groundwater Area Garden City, NY. Incorporated village of Garden City is 1nc1uded as Additional
Insured with respect to the General L1ab1'|1ty policy.

Incorporated village of Garden City
351 Stewart Avenue
Garden City Ny 11530 usa

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE Lor PRdsbe Foreices Fries, a/.llaaoaoﬁaoo{&y <|
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Holder Identifier

. 570028398052
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